FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # L04000093996
1. Entity Name 04-28-2005 90031 031 ****50.00
MEPP HOLDINGS, L.L.C.
Principal Place of Business Mailing Address
8323 N.W. 12TH STREET, SUITE 104 8323 N.W. 12TH STREET, SUITE 104 jRuvy-
MIAMI, FL 32126 MIAMI, FE 32126
|
2. Principal Place of Busincss 3. Mailing Addross |
Suita, Apl. #, elc. Suite, Apt. #, elc. 02092005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
-2 B6HS Nol Applicatla
Zip Country Zip Coutry 5. Certiicate of Status Desired [ f:-g?q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
PEREZ, EDGARDO :
8323 N.W. 12TH STREET, SUITE 104 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 32126
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signesure, typed or printed nama of registensd agent end titke if epplicable. {NOTE: Registorad Agant signatirm mquired when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TME MGRM - [ Detete TME Ol change (] Addition
HAME PASCUAL, MARIO NAME
STREETADDRESS | 8323 N.W. 12TH STREET, SUITE t04 STREET ADDRESS
iTy-ST-2p MIAM!, FL 32126 CITY-S1-2P
TME MGRM 3 Dekete TRLE [J Change [ Addition
NAME PEREZ, EDGARDO NAME
STREETADDRESS | 8323 N.W. 12TH STREET, SUITE 104 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 32126 CITY-5T-2IP
1IlLE [ pelete TME [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cny-S1-2IP CIY-ST-2IP
THLE 1 detete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDFESS
CIrY-$1-2IP CIY-ST-2P
TILE T Deiete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T 7 Deete me (] Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-SI.ZP CITY-ST1-21P

11. thereby cerlify that the information supptlied with this filing does not qualify for the exemption stated in Section 1 19.07(3Ki), Florida Statutes. | further centify that the information
indicated on this raport is tnue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing /member or manager of the
limited liability company or the f OF trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes,

SIGNATURE: . 11-.2‘20‘-?5 X554 \263

uﬁnmemmmmimnmorfﬂﬂﬂmommwm.wmmmnms Daytime Phone #

‘ \



